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ABOUT one quarter of a century has passed 
away since the discovery of the ophthalmoscope, 
by Helmholtz, marked the inauguration of the 
present science of ophthalmology. Before that 
date knowledge was confined, almost exclusive- 
ly, to what may be termed external diseases of 
the eye; and even these, connected as ‘they are 
with the more deep-seated affections of that 
organ, were very imperfectly comprehended. 

The discovery and use of this little instru- 
ment, so simple and yet so effectual—so clear 
and startling in its revelations—form a veritable 
epoch in the history of pathology and phy- 
siology. 

Not only does it lay bare for our inspection a 
nerve, in the full tide of healthy or diseased ac- 
tivity, (a phenomenon nowhere else to be seen,) 
but it is a nerve of special sense, expanded 
so as to cover several square inches of surface. 
Through it pass arteries and veins, as plainly 
visible as those of the frog’s web under the 
microscope; and hence the disorders of these 
also are open to our sight. Moreover, so closely 
does this nerve stand connected with the brain 
as to reflect from its surface much of the condi- 
tion of that important organ. 4 

We have come into possession, as it were, of 
an outpost of the very citadel of life—a micro- 
cosm of the human universe. 

Surely we should expect much from such rev- 
elations ; and in truth this little mirror has given 
an impulse to the study of diseases of the eye 
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not only, but also to that of its healthful fune- 
tions, and to the comprehension of disease and 
health as manifested in other organs, which has 
resulted in a scientific growth almost unexampled 
in the history of medicine. 

The results of observation by its aid have only 
begun to become apparent. I can mention here 
but a few of their outlines in the more imme- 
diate sphere of ophthalmology. 

The whole range of diseases of the optic nerve 
and retina, and their connection with those of 
the brain, and heart and kidney, as well as affec- 
tions of the choroid and vitreous, are now clear 
to us, More accurate knowledge of the various 
forms of cataract, and improved methods of 
operation for its removal; the nature of glau- 
coma, and its cure by iridectomy; the vast im- 
provements in the surgical treatment of diseases 
of the lids; the refractive anomalies of the eye; 
the uses of the compressive bandage and atro- 
pine, and many other appliances and adjuvants, 
give us of to-day a power to preserve, restore, 
and assist vision, which has robbed diseases of 
the eye of much of their terror. 

And much of its usefulness yet remains un- 
developed. We have no time to-night to discuss 
its possibilities, but one important bearing, which 
we, as homeopaths, can more fully appreciate, I 
will mention; and that is the power which we 
now hola to clearly define the occular symptoms 
in our provers of drugs. 

When we read the eye symptoms recorded in 
out Mat. Med., wonderful in their value, even as 
they stand, and reflect what they might have 
been, had the provers been under the observa- 
tion of a competent ophthalmologist, we are 
filled with regret, and that familiar refrain, “Art 
is long and time is fleeting,” comes home with 
new power. 

In otology progress has been far less rapid and 
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extensive. ete | in its study has, nei: 
ever, been greatly quickened by the vast ad- 
vances in its sister science, and the past twenty 
years have seen decided steps forward in this 
obscure and difficult subject. I say “ difficult 
and obscure,” because the ear is an organ, the 
most important parts of which are so veiled 
from sight and hidden from touch, as to largely 
preclude their examination during life. 

While, with the ophthalmoscope, we can sur- 
vey the whole interior of the eye in the living 
subject, and detect even the slight variations of 
structure which mark the incipience of disease, 
the expansions of the auditory nerve are doubly 
hidden from our inspection. Not only are they 
shut up within the labyrinth, but, while the M. T. 
remains intact, we cannot even see into the mid- 
dle ear; so that the condition of the aurist 
resembles that of the oculist before the discov- 
ery of the ophthalmoscope—indeed it is more 
helpless; and, just as twenty-five years ago, 
nearly all cases of loss of vision, from causes 


lying behind the lens, were classed under the 
‘now, and perhaps, in strictly therapeutic prob- 


head of amaurosis (an affection which was de- 
fined as one in which neither patient nor physi- 
cian could see anything), so now the phrases 
“nervous deafness ” and “ chronic aural catarrh” 
cover an abundance of ignorance. Could these 
obstacles be overcome, and the expansions of the 
auditory nerve be unfolded to our vision, as those 


of the optic have been, doubtless the knowledge | 
of the aurist and his ability to restore the lost | gical nature. 


sense of hearing would rival those of the oculist 
in his field of labor. But such a consummation, 
however “ devoutly to be wished,” we can, from 
the very nature of the case, never achieve. 
same remoteness and inaccessibility hinder oper- 


ative measures, and, in a great degree, medical 
treatment also, even when a correct or approxi-' “in the cool of the day,” saying: 
' Abel, thy brother ?” 


mate diagnosis can be made. 


This last remark brings us more definitely to | 


the subject in hand to-night, viz., the relations 
of homeopathy to ophthalmology and otology. 
That both prognosis and operative measures 
must depend upon diagnosis, all will admit. Bat 
that the therapeusis of the homeopath is ever 
properly influenced by diagnosis is what some 
are not ready to believe. That diagnosis is ever 


useless, or generally so, in the therapeutic prob- 
lems of general practice, is a question which I 
do not propose to discuss to-night, but I enter- 
-tain the very decided opinion, that no homeo- 
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pathic oculist or aurist can hold : any other than 
the negative side of this question, so far as his 
specialties are concerned. 

Without going fully into the subject, I may 
be allowed to say that when our Mat. Med. shall 
have reached its full development; when the 
number of remedial agents, which God has crea- 
ted, shall have been so far explored by our 
provers as to furnish a genuine similimum for 


every case of disease; when their full spheres of 


action have been developed, analyzed, and made 
comprehensible to the average. mind; when the 
renal and alvine and other excretions of the 
provers have passed the review of the labora- 
tory; when the symptoms of the eye, and ear 
and nose, and throat, and other organs, have 
been observed and defined by experts; and, 
above all, when some method is devised by which 
our symptomatology shall accurately reflect the 
day-books of the provers, and not stand so de- 
tached as to resemble the scattered pieces of a 
puzzle, then will a millenium dawn, in which 
diagnosis will surely be far less necessary than 


lems, entirely unnecessary. Still it will always 
be needed to define the line between therapeutic 
and surgical cases —for example, it is not uncom- 
mon to come upon a case in which an inflamma- 
tion, depending upon a foreign body in the eye, 
has been for weeks treated with medicines, while 
the true cause of the difficulty was one of a sur- 
But this aside, by as much as we 
yet fall short of the true similimum, by so much 
must we—certainly for the present, and, presum- 
ably, for a long time in the future, resort to other 
laws of cure or to pure empiricism, or else, help- 


we listen to that voice which will ever follow us 
“ Where is 


I have wandered somewhat trom my proper 
range of thought; but, before we return, one 
further remark is appropriate as showing the 
necessity for careful diagnosis in diseases of the 
eye. It is this: It should be remembered that 
surgery is yet in advance of therapeusis in some 
portions of the field under consideration. No 
medicine, however administered, has ever cured 
glaucoma (though symptoms are abundant 
enough) or cataract, or staphyloma of the cor- 
nea, or glioma of the retina, as well as many 
other diseases of the eye where the knife is 
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every day efficient, while others-still, both of the 
eye and ear, are only to be cured by the assist- 
ance of operative measures. For example, 
eatarrh of the middle ear—the most common 
cause of deafness in our climate—is very much 
benefited by the use of Politzer’s air-douche 
and the galvanic current properly applied. 
Medicines are of great value also in its treat- 
ment, so that both those, who like the allopaths, 
use the former and neglect the latter, and those 
who use the latter only, as do our exclusive 


symptomists, fail to reach the highest standard | 


of success. This is also true of many other 
forms of disease of the eye and ear, which we 
have not time to mention. 

But does homeopathy, as a science and a sys- 
tem of therapeutics, manifest superiority in these 
specialties as it has in other fields? I confidently 
affirm that it has,and does, and will. To those 
who have watched the clinics of our old-school 
brethren, it is very plain that, while they are ex- 
pert in the use of the knife, and cure some of 
these forms of disease by medicines, their thera- 
peusis, in these fields, is even more coarse, blun- 
dering, and inefficient than elsewhere. With 
the external use of astringents and caustics, the 
instillation of atropine, the use of derivatives, 
local depletion, and the administration of mer- 
cury and iodide of potassium, in syphilitic com- 
plications, their therapeusis comes about to an 
end. One of the most distinguished oculists of 
that school confessed to me that he had little 
faith in anything but steel in diseases of the eye. 
Having observed the large clinics of Knapp and 
Allen and Liebold, for a year and a half, and 
having treated, during the past seven years, about 
four thousand cases of eye and ear disease, I give 
it as my candid opinion that homeopathy, im- 
perfect as its eye and ear symptomatology is, 
enables the specialists of our sehool not only to 
cure a much larger per cent. of cases than our 
rivals can, but often to avoid operations which 
would otherwise become necessary, and, where 
they are performed, render them more likely to 
issue successfully. ; 

The old school falls into the same error,here 
which always besets its practitioners—they fail 
to individualize their cases. Every iritis must 
have atropine; every blennorrhea must be washed 
with nitrate of silver; every trachoma must be 
rubbed with sulphate of copper; every catarrh 
of the middle ear must have the air douche. Now 


these measures are vot without their modicum 
of success, but so far do we stand in advance of 
them, that it is by no means uncommon to hear 
of cases which, after having gone the round of 
the most celebrated old-school oculists, have 
been given up as hopeless, and yet have been 
cured by some humble homeopathist who had 
simply studied out the similar of the subjective 
symptoms, and who, perhaps, had no idea of the 
nosology of the disease he was treating. I need 
not say that I do not praise this lack of diagno- 
sis; the cure would have been no less rapid and 
sure had the physician known ‘what he was treat- 
ing; nor do such facts show that this is the best 
method with all cases. But they do tend to 
show that, having in hand all the resources of . 
the allopathist, and, superadded to these, a 
knowledge of the homeopathic Mat. Med., and 
experience in its application by our law of cure, 
the specialist of our school can by far distance 
his allopathic competitor in his results. 

I will conclude this paper by citing some of 
those forms of disease in which homeopathy has 
proved most, efficient, and some in which our 
general practitioners are liable to err, from fail- 
ure in diagnosis and in relying upon pure symp- 
tomatology. 

In all inflammatory affections of the eye our 
superiority is strikingly manifest. Cold or hot 
applications, and the use of leeches or other 
forms of depletion, are the main reliance of the 
old school. The former are often ‘very usefuj 
adjuvants, but at once you will understand how 
far we must excel in treatment when you recall 
the army of specifics which we possess for 
various inflammatory conditions. Inflammations, 
which often follow operations or accidents, are 
also better controlled by us for the same reason. 
When I was but a novice in these specialties, I 
operated for artificial pupil upon an eye, where 
one of the most distinguished oculists of New 
York had three times attempted the same thing, 
and had failed, because of the inflammation which 
was sure to follow; but with aconite and mer- 
cury ‘I mastered that process, and gave sight to 
a young man who had been blind for years. 

In that horrible and tedious disease, which is 
vulgarly called scrofulous ophthalmia, our treat- 
ment is infinitely the better. Often have I cured 
cases of this kind in a few weeks, which for 
years had been tortured by oculists of the old 
school. Their entire treatment in this affection 
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consists in dusting calomel into the eyes, or r 
hav: 


| extent, cases of chronic catarrh of the middle 


applying yellow oxide of mercury ointment, and 
in attending to hygienic measures. 


So far as diseases of the ear are concerned, we 
ve great difficulty in benefiting, to any great 


Ulcers and abcesses of the cornea also are’ ear, and proliferous degenerations of its mucous 


wretchedly treated by allopathic means. In- 
stillations of atropine, sections of the cornea 
through the abcess or ulcer, rest and diet, with 
the compress bandage, are nearly their sole re- 
liance, while in ars., merc., sil., hep., and various 
other remedies, we find specifics for these dis- 
ease-processes. 

I might make similar remarks concerning iritis, 
conjunctivitis, retinitis, inflammations of the lids 
and lachrymal apparatus, injuries of the eye, and 
paralysis of the ocular muscles. 

When we come to diseases of the ear, allo- 
pathic resources are still more limited. For 
catarrhal diseases of the middle ear they do 
almost nothing but use the air douche, and in- 
jections of medicated fluids or gases through the 
E. catheter. ‘These are well enough, and often 
useful, so far as they go, but poor enough when 
used alone. 

For abscess of the external ear they have only 
soothing applications, anodynes and the knife— 
nothing whatever to prevent their recurrence. 
In what is miscalled otorrhaa—properly otitis 
m. p.—they syringe and apply various lotions, a 


proceeding which is often necessary and efficient, 


but which is much aided by remedies. 

In that dreadful suppurative disease of the 
labyrinth, which is sometimes a sequel of cere- 
bro-spinal meningitis, they are utterly powerless, 
and absolute and irremediable deafness is the 
result. I have seen about fifty of these cases in 
Knapp’s Clinic, and four in my own. Generally 
they come under observation when it is too late. 
But in one instance I was able to treat the case 
from its outset. The disease was well marked 
and unquestionable in character. Just as con- 
walescence was setting in in the primary disease, 
‘the boy, alad of ten years, became suddenly so 
deaf that loud shouting could only be imper- 
fectly heard, and that only in the left ear. This 
was over two years ago, and the lad to-day hears 
perfectly with one ear, and as well as most peo- 
ple with the other. I believe that proper treat- 
ment would equally save every case if timely 
entered upon. 

Now, in what diseases are we deficient in cu- 
rative ability, and in which have we yet need to 
resort to allopathic measures ? 


membrane. 

Suppurative disease of the middle ear is also 
seldom cured by remedies homeopathically used, 
and unassisted by local measures. 

The difficulty seems to me to lie in the facts 
that so small a part of the body is diseased, that 
the tissues affected are so slow in their nutritive 
changes, that the chronic nature of the disease 
is so marked, and it is characterized by so few 
subjective symptoms, that the specific remedy 
for each case cannot be oclested with any degree 
of certainty. 

Whatever may be the reasons, it is true that 
remedies alone generally fail to reach these 
cases. 

In chronic catarrh of the middle ear, my friend 
and colleague, Dr. Houghton, has succeeded in 
making remedies useful, by first exciting an 
acute congestion of the parts by means of the 
galvanic current. Then remedies would take 
hold, as we say, when before they would not, 
and when no results could be obtained by the 
current alone. This fact would seem to favor 
the idea that the low vitality of the tissues in- 
volved is a bar to the influence of infinitesimal 
doses. That structural disease should be cured 
necessitates a change of cell-life in the affected 
part, and here it would seem that the agent used 
had not sufficient power. 

With equal hopelessness can we undertake 
specific treatment in chronic otitis m. p. I do 
not believe that one case in twenty-five can be 
reached by the most careful and expert thera- 
peutist in our ranks. Syringing and subsequent 
lotions of various kinds have to be resorted to, 
and are efficiently used in connection with those 
remedies which seem appropriate. I think that 
any case of this kind can be cured, and (what 
may seem strange to some of you) ought to be 
cured. There is no greater fallacy and folly ex- 
tant in the profession than the opinion, so often - 
given to parents by even respectable physicians, 
that there is danger in curing such discharges, 
and that they are likely to be outgrown. I have 
cured many of them, and have: never seen any 
evil results, and all aurists share this opinion and 
experience. On the contrary, we often see ter- 
rible evils resulting from the neglect or ineffi- 
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cient treatment of such cases, and at times even | 
death. We never hesitate to cure ulcerations 
elsewhere, and certainly one in such proximity | 
to the brain, and so prone to extend to it, in the 
form of meningitis and abscess, should be die | 
posed of in some way. , 

What has been said in reference to diseases of 
the middle ear applies to a certain extent to simi- 
lar affections of the conjunctiva and the lachry- 
mal sac. I know no reason why these forms of 
inflammation shouid prove more amenable to 
specific medication than those of the ear, except 
that here we have more highly vitalized tissues 
involved. This is certainly true of the conjunc- 
tiva, and, if less true of the lachrymal sac, that 
only corresponds with the facts of the case, for 
surely it is less easily affected by remedies. 

We not unfrequently find cases which either 
present absolutely no subjective symptoms, or so 
few that they are almost valueless in diagnosing 
the specific remedy. Probably such did exist in 
the outset of the disease, but, in passing years, 
they have been forgotten. Often children are 
brought to us in whom a chronic conjunctivitis 
has crept on in so insidious a manner as to have 
been entirely unnoticed, or they and their parents 
are so stupid as to be unable to give us any firm 
therapeutic foothold. It is true that such cases 
generally present a basis of ill-health, which we 
can reach specifically, but it does not always 
follow, even when the local disease had its origin 
in such ill-health, that it will disappear with the 
restoration of vigor. Cell-life is subject to the 
law of habit, and the eyes are so constantly ex- 
posed to irritating agencies—so canstantly used 
that the inflammation obstinately persists. In 
such instances the rude homeopathy of local 
applications must be brought into play. 

I firmly believe that disease often becomes a 
habit—a second nature, so to speak, and that 
infinitesimals, and even low dilutions, have just 
as little, if not less, effect upon it as they have 
upon the healthy body. I am quite well aware, 
and fully believe, that even infinitesimals bo 
produce pathogenetic effects upon the healthy 
human system, and that they have sufficient effect 
upon those chronically inflamed structures which 
are constantly exposed to more powerful agen- 
cies, which tend to perpetuate the disease, clini- 
cal experience goes far to prove. Chronic 
inflammation, in any location, is difficult of cure, 


and in such exposed parts it is still more difficult. 


Asthenopia is another disease which is very 
often medically treated by physicians, and its 
symptoms are so marked that the prescription is 
easy; still no permanent benefit may be ob- 
tained, and the reason lies in the fact that the 
whole trouble lies often in faulty refraction, and 
spectacles are needed and not drugs. But these 
should be carefully selected by competent hands, 
or they may do more harm than good. 

’ Glaucoma is a disease which frequently simu- 
lates neuralgia oculi, (a rare difficulty, by the 
way, either in the eye or ear,) and its treatment 
is attempted by the physician. As the pain sub- 
sides and vision again becomes good, he is apt 
to congratulate himself upon a cure, not know- 
ing that this is the ordinary course of the affec- 
tion, and that renewed and more severe attacks 
are sure to come. As I have before intimated 
its only known cure is by iridectomy. 

All forms of partial or entire blindness, which 
depend upon causes which lie in or behind the 
lens, must be diagnosed by the aid of the ophthal- 
moscope. An atrophy of the optic nerve, or an 
inflammation of the same, equally may cause 
blindness, and equally be entirely without sub- 
jective symptoms to guide us in the choice of an 
appropriate remedy. 

In spite of our prejudices, it will not do to 
ignore allopathic measures in all cases. I may 
mention one instance in illustration : 

A young and blooming Irish woman of the 
better class was lately brought to my clinic. 
About five months ago, while in the eighth 
month of pregnancy, she was attacked by acute 
Bright’s disease, and soon became entirely blind. 
Her physician induced labor, and a dead fetus 
was delivered. Her sight soon begau to return, 
but for the past three months had been station- 
ary. There was not one subjective symptom, 
but she could only see print, which we term J. 
16, é. e., letters about one-half inch in height, 
and proportionately large in all directions. The 
ophthalmoscope showed the remains of the depo- 
sit in the retina, and a partial atrophy of the 
optic nerve, which last proved that she had also 
suffered from optic neuritis. 

Now what was to. be done? Can any one 
show any way in which an efficient homeopathic 
prescription could be made for her? And yet 
there was a way—an antipathic way to help her 
—and I took it. I injected 1-20 gr. of strych- 
nia sulph. under the skin of her arm once daily, 


174 


and within a week she could read ordinary print 


with either eye. The improvement will be per- 
manent. 

One more general remark I wish to make. It 
is this: While the subjective eye symptoms 
recorded in our M. M. are probably as reliable as 


any of them, the objective symptoms are of very 
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LECTURE ON CLEANLINESS. 
BY SELDEN H. TALCOTT, M. D. 
( Continued.) 


The patient’s body is the source of much, in 
fact nearly all. the impurities which throng the 


sick room. To remove these impurities, as far 


little value, simply because in most cases they ‘as possible, frequent ablutions are imperatively — 
were observed by unreliable diagnosticians. You | necessary. All patients should receive a thor- 
will find remedies noted as having produced or | ough hand-and-face washing every morning, and 


cured near and far sight, and may expect that 


|it would be better still, especially in hot weather, 


they will cure these defects, but you will be dis- | that each should have a hand bath morning and 
appointed. They may have affected the ciliary |evening. A good wash at night is an excellent 


muscles of provers, so as to simulate these affec- 
tions, but it is impossible that they should have 
produced them. Nearly or quite as much may 
be said in reference to the term “ cataract,” which 
is very loosely and improperly used in our M. M. 

And, finally, I may say that the non-existence 
. in the M. M. of a similar for any disease, or, what 
practically amounts to jhe same thing, our in- 
ability to discover it, either from our patient’s 
being too young or too stupid to tell us his 
symptoms with accuracy, or from the absence of 
any symptoms at all, certainly justifies us in 
resorting to any measures which promise a cure. 
I will go farther than this, and say, that while 
diligent study of the M. M. is the plain duty of 
every one, there are those of us who have not 
the qualities of mind necessary to analyze the 
pathogeneses on record as others can. Some are 
young, and, with all the study possible to them, 
and all the very meagre aid they obtain from our 
professors of M. M., they cannot have a ripe 
therapeutic judgment. 

It is one thing, and often a very disappointing 
thing, to think we have nicely “covered” one 
case from a pathogenesy, and then fail to cure; 
and it is another and quite different thing, to 
know what features of our diseased-picture are 
the important, the characteristic ones, and which 
should be heeded to the neglect of others. 

Still farther, it should be remembered that 
our M. M. is an unpurchasable thing; and yet 
the necessity is upon each one of us to heal the 
sick. I have no excuse for, nor patience with, 
the lazy indifference of so-called homeopathists, 
who practice for years, and have either no M. M. 
at all, or the poorest apology for an abstract of 
it; but I still believe that the ripest scholar in 
our classics will fail to cure the largest number 
of diseases of the eye and ear, in the speediest 


way, who, under the existing state of things in 
our school, does not know, and, at times, make 
use of the great store of experience which has 
been accumulated in the more ancient school of 
medicine. 


preparation for expected sleep, and will often 
promote this desirable end. With face ‘and 
hands refreshed by a good washing and thorough 
rubbing, just before retiring, many a person is 
enabled to secure a sound night's rest, who 
would otherwise toss about through the long, 
dark hours in fretful restlessness. Besides, the 
exhalations from a clean skin are far less noxious 
than when they are obliged to exosmose through 
the dense medium of accumulated filth. 

(By way of episode, I will state, just here, that 
all excretions should be speedily removed from 
the ward or room where they first make their 
appearance. Spit-cups, chambers, etc., should 
be thoroughly washed as often as used, and 
treated to a small handful of chloride of lime. 
Always cover vessels used for these purposes, 
while carrying them away to empty and cleanse. 
I will alsv here state that all who are unusually 
filthy, or who suffer from great discharges of any 
kind, should be provided with rubber blankets. 
These should be very frequently washed and 
rubbed dry.) 

Patients should generally be bathed in tepid 
water. Remember you are dealing with those 
whose systems have been enfeebled by disease. 
A cold bath is liable to induce a certain amount 
of chilliness, from which the depleted system 
might suffer an undue shock, and fail to properly 
react. Hence the greatest caution should be 
exercised in the use of cold water for bathing 
the sick, its beneficial effects upon the healthy 
not being a safe criterion to go by when dealing 
with diseased conditions. 

Patients who are perspiring freely should re- 
ceive daily, and perhaps much oftener, a tepid 
sponge bath. A little salt dissolved in the water, 
or what is better sea water itself, forms a useful 


and stimulating adjunct, in the sanitary care of 
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such persons. A few drops of ammonia in water 
acts well, occasionally, instead of soap. It (am- 
monia) is very effectual in removing dirt, softens 
the skin, and leaves a not ungrateful odor be- 
hind. Soap is to be used in bathing, of course ; 
but too much of it injures rather than improves 
the delicate cuticle. 

Brisk, but gentle friction, just enough to. make 
the skin glow, should always be made after bath- 
ing. If perspiration is very profuse, as in bad 
cases of phthisis, it is a good plan to use clean, 
soft, dry clothes, over the whole body, 2s often 
as once in three or four hours. This is a source 
of grateful relief to the sick one, and a wonder- 
ful promoter of cleanliness. Every patient, if 
able, should be obliged to take a full bath, once 
a week, in cool, and twice or thrice a week in 
hot water. This should never be done, however, 
except under the eye or direction of the nurse. 
The bath should be taken as quickly as possible 
without fatigue, and the temperature should be 
regulated to suit the condition of each patient, 
If you find that the full bath is debilitating in- 
stead of refreshing, it must be discontinued, and 
a sponge bath given instead. Should the patient 
be in an unusually foul and filthy condition, and 
you wish to clean him thoroughly, first bathe him 
to remove the bulk of dirt; then dip a coarse 
towel in hot water, and with this, while it is 
warm as can be borne, give the skin a most 
thorough rubbing. In this way you expand and 
soften the pores to such an, extent that they 
readily yield up their richest treasures—treasures 

- which often embrace rare specimens of alluvial 
soil, gathered from different states, and hoarded 
by their possessor with a zeal and tenacity wor- 
thy of a better cause. 

Steaming is another means of cleaning the 
skin, but suitable appliances for this operation 
will hardly be found in a hospital. — 

In giving sponge baths, uncover but a small 
portion of the body at atime. Clean this thor- 
oughly, and proceed to new portions. If a 
patient is very weak, it may be advisable to 
merely bathe the feet and lower limbs, then wrap 
in warm clothes, and allow him to rest awhile 
before proceeding farther. 

Never allow anything in the sick room, except 
what is absolutely necessary. Above all things 
banish the “ old clothes ” with which the patient 
is too often hampered. These soiled, greasy, 
and long-worn garments are the harvest houses 


for filth and vermin, and should find no sure 
abiding place in the ward of any intelligent 
nurse. Particularly they should not be allowed 
on the bed, or under the pillow. 

Clothing absolutely needed for the patient 
should, when taken off, be folded neatly and laid 
on a stool or shelf beside the bed. 

All superfluous articles should be bundled, the 
name of the owner distinctly written on a piece 
of paper, pinned to the package, and the whole 
then sent to the clothes-room. 

You should always accompany the package 
yourself, and see that it is safely delivered to the 
person in charge of such things. 

Nothing is more distressing to me than to be 
told that a poor person has been robbed of the 
little clothing he possesses. Another precaution 
to be taken in a hospital is to guard against the 
harboring of all articles of food or luxury of any 
sort in the bed, under the pillow, on the window 
casings, stored away in some corner, or tucked 
into a satchel that hangs on the bedstead. An 
allowance of this sort of thing engenders un- 
favorable habits in both patient and nurse. 

If one bundle, box, or package is allowed in 
the ward, another and another soon follow, until 
the room, committed to your care, becomes a 
veritable junk-house, granary, garret, and “old 
curiosity shop,” all in one! 

Your only hope is to throttle this monster of 
all uncleanness, and effectually thrust it out. If 
it is best for the sick one to have these little de- 
licacies I have just enumerated, and which an 
energetic and enterprising patient is quite sure 
to accumulate by touching appeals to friends in 
the city, or benevolent visitors at the hospital, 
then let them all be taken charge of by the nurse, 
stored where they will not get mixed, and dealt 
out judiciously, and with some show of reason 
and common sense. 

The subject of disinfectants, absorbents, etc., 
is worthy of a lecture by itself, and at some 
future time it may be my privilege to give you a 
few hints on this topic. Until then, suffice it to 
say, that I would advise a sparing use of these 
unpleasantcompounds. Although at times their 
use may seem necessary, yet, bear in mind, they — 
are not to be overmuch relied upon. Says Flor- 
ence Nightingale: “ Let no one ever depend on 
fumigations, ‘ disinfectants,’ and the like, for pu- 
rifying the air; the offensive thing, not its smell, 
must be removed.” A celebrated medical lec- 
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turer began one day : “ Fumigutions, gentlemen, 
are of essential importance ; they make such an 
abominable smell that they compel you to open 
the window.” I wish all the disinfectant fluids 
invented made such an “ abominable smell ” that 
they forced you to admit fresh air. That would 
be a useful invention. 

The bath-rooms, wash-rooms, and water-closets 
in every ward should be attended to with rigid 
care, and should be kept clean, and, above all 
things, DRY. Slop-pails should never be permit- 
ted to stand, hour after hour, half filled with 
their unholy contents, but should be emptied, 
washed, and dried after every using; have the 
sinks and bath tubs rinsed down, and wiped 
thoroughly dry each time after the work for 
which they were designed is accomplished. Never 
let a slop remain unwiped from either the sink or 
floor, for nothing is more dangerously unwhole- 
some than the emanations which continually 
spring trom such a horrible source. 

Water-closets should be often drenched with 
solution of copperas, and sprinkled frequently 
with chloride of lime, as the odor which arises 
from such places is a necessary evil, requiring to 
be kept in abeyance, as far as practicable, even 
to the extent of using “disinfectants.” In ad- 
dition to what has already been said, it is hardly 
necessary for me to add a word in regard to your 
own personal cleanliness; yet, that you may not 
overlook this important part of your duty, I ven- 
ture to suggest, what your own good sense has, 
I trust, already suggested, that you should ex- 
emplify in your own persons the instructions 
given for the special benefit of your patients. 

A nurse should always be neat and tidy in her 
appearance, as it at once inspires confidence and 
respect in those around her. A nurse who ap- 
pears before the sick in slovenly attire loses 
caste from the outset; for a person who fails to 
take suitable care of themselves, can hardly be 
considered competent to take care of others. 
Another thing you should bear in mind is, if 
your clothes are too long worn, without cleaning 
or brushing, you become at once a traveling me- 
dium for the transmission of disease. Dress 
neatly, but plainly, in light and cheerful apparel, 
changing it as often as the strictest rules for 
cleanliness demands. Cultivate vanity in dress, 
without appearing extravagant. There is an 
unaccountable, mysterious charm and cheerful- 
ness in this pleasant variation in dress, which a 
lady of taste very naturally acquires. The nov- 
elty of a change of clothing is always pleasing to 
the eye; and an occasional variety, both in- 
“make up” and material, does not necessarily 


incur an unreasonable expense. This advice 
about dress does not, of course, apply to men, 
who are expected always to appear in a sober 
suitof sombre color. A change of necktie, now 
and then, is all that is to be anticipated from the 
sterner sex. 

Thus I have endeavored to impress upon your 
minds, briefly but earnestly, the importance of 
cleanliness in the sick room; and to point out, 
as best I could, in the narrow limits of a single 
lecture, the most methods for secur- 
ing it. The work before you is no holiday task, 
but if pushed to a successful termination, will 
task your best powers and your most careful 
judgment. The duties imposed upon you are 
constantly recurring, and never ending. The 
same labor confronts you to-morrow that you 
have, I trust, conscientiously performed to-day. 

Temptations to slight your work and put on a 
sham appearance of cleanliness, will doubtless, 
at times, beset you. It is my hope and prayer 
that you may never listen to that siren voice 
which urges you to seek an unworthy ease. A 
commendable pride will doubtless stimulate you 
to make your ward look better than the one in 
charge of your next neighbor. Fear of disap- 
proval on my part may possibly spur your faint- 
ing spirit to renewed exertions, when all further 
effort has become an unfathomable weariness to 
the flesh. But far beyond all these incentives, I 
trust you will seek to perform your work in a 
manner that shall meet the honest approval of 
your own consciences. You should labor not 
solely to receive praise or compensation from 
men, but with the constant monition that your 
-— act is open before the eye of Him who sees, 
and knows, and judges all things; and whose re- 
compense for good work is both munificent and 
certain. 

It is related of Phidias, one of the most famous 


| sculptors of ancient times, that as he was one ~ 


day engaged in finishing a statue for a niche in 
the temple, erected to the worship of Deity, a 
friend chanced to pass along, who stopped and 
watched him as he worked; and his friend no- 
ticed that he took marvellous pains in completing 
the back of the head, and asked him why he was 
so particular with that portion of the statue, 
seeing that it was to be placed in a recess, far 
from the ground, and where only the face could 
be seen by the people. Turning to his friend, 
and slowly pointing upward, with his finger, he 
replied : “ The Gods will see it.” 

May the same spirit of reverence, and devout 
acknowledgment of the demands which a Higher 
Power puts upon you, prevail] among you all, as 
you enter each morning upon your daily duties; 
and may you ever remember that though your 
work here may be unseen, unnoticed, uncensured, 
or unpraised of men, yet “ God will see it,” and, 
whether well or poorly done, He will reward you 
according a8 you shall e. 
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SUCCESSFUL OVARIOTOMY—ANTISEP- 
TIC TREATMENT. 


BY WILLIAM TOD HELMOTH, M. D. 


For the record of this case, and the subsequent 
attention, I am indebted to Dr. Dillow, house 
physician to the Hahnemann Hospital. The 
patient, Mrs. R. W., aged 33 years, married, was 
sent to me from Utica, for the removal of an 
abdominal tumor, which had been correctly diag- 
nosed as a cystoma of the left ovary. She has 
one child, eleven years of age. Two months 
before delivery she was attacked with sudden, 
sharp, shooting pains in left ovarian region, which 
soon subsided, and nothing was noticed until 
two weeks after her confinement, when the same 
pains recurred, again to subside. The pains con- 
tinued to return at intervals, from a few weeks 
to one year, for nine years, when there was 
noticed in the left iliac region a tumor, which 
gradually increased in size up to the date of her 
entrance into the hospital, May 16, 1876. In 
March, 1876, she. was seized with severe shoot- 
ing pains throughout the whole abdomen, but 
more upon the left side; the left chest was also 
somewhat involved. She did not lie down for 
three weeks. She has, at no time, had any de- 
rangement of the menstrual function, nor have 
the pains been associated with the menstrual 
period. Drs. Raymond, of Utica, N. Y., and 
Anderson, of New Haven, diagnosed her dis- 
ease as “ Ovarian Dropsy.” 

The patient is tall, spare in flesh, semi-blonde, 
sanguine and cheerful. She is now free from pain, 
but has the long-drawn lines about the mouth 
and chin, peculiar to those who have suffered 
much abdominal pain. Her general health is fair, 
with the exception of a troublsome cough, for 
which ipecac was prescribed. Phos. 3d, given 
the next day, cured this unpleasant symptom. 

Upon percussion, there is the usual clear 
sound beneath the cyst, and around the loins, 
but dullness in the upper smooth and symmetri- 
cal portions of the tumor. Fluctuation is per- 
feetly distinct, and the uterus is pushed back- 
ward behind the cyst. There is no swelling of 
the feet; no enlargement of the abdominal veins, 
nor has the chest become very conoidal, although 
the sternum is beginning to slightly protrude. 


On May 24th I proceeded to remove the 
tumor, which was unilocular. 

Having had the apartment thoroughly aired, 
the atmosphere of the room was eharged with 
carbolic acid spray—from a solution in the pro- 
portion of about one part of the acid to fifty of 
water. The table was also sprayed, and my 
hands washed in a carbolic acid solution. She 
was brought under the anwsthetic without trou- 
ble. An incision, not more than two and a half 
inches in length, was made in the linea alba, and 
the tumor exposed. The fluid drawn off was 
dark brown in color, with flocculi here and there 
deposited through it. The adhesions were quite 
numerous, but not dense, and the vessels were 
secured by torsion and Lister’s antiseptic animal 
ligatures, the ends being cut off close, and re- 
turned to the abdominal cavity. The pedicle, 
which was broad, was tied with a strong animal 
ligature, passed double through its centre, and 
secured on both sides. The ecraseur was then 
applied, and the pedicle severed. The ends of 
the ligature were cut close, and the stump 
dropped back into the abdomen. The parts 
were sprayed constantly with carbolic acid, and 
the sponges used were soaked in a solution of 
1-20th proportion of acid. Silver wire sutures 
were employed to close the wound, and the 
patient put to bed after a compress saturated 
with carbolic acid solution had been applied, and 
a bandage placed around the abdomen. 

I give here the following record, taken from 
the hospital books, to show how the case pro- 
gressed and the condition of the patient from 
day to day: 

May 24th, 8 p. M.—Pulse, 104; respiration, 22; 
temperature, 101°; chin, sharp; face anxious. 

. Acon. 1st and ignatia 3d, every half hour 
in alternation. 

Midnight. P., 93; R., 19; T., 98%. 

May 25th, 6 a. m.—P., 95; R., 21; T., 98%. 
Occasional slumbers during night. In the after- 
noon, sharp, shooting pains were present in the 
abdomen, with much flatus passing both up and 
down. J¥. Colocynth 2d, a teaspoonful as the 
paroxysms came on, gave her immediate relief; 
aconite alone was then given every three hours. 

8. p.m. P., 104; R., 20; T., 100°. 

12 (midnight). P., 91; R., 18; T., 99°. 

May 26th, 6 o’clock a. m.—P., 81; R., 18; T., 
99°. Slept moderately well; somewhat stronger 
and face more natural. In the morning was 
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attacked with severe paroxysms of cough, giving June 5. Complete union of wound has taken 
excrutiating pain in the abdomen. JY. Puls, 3 | place. Je. Bry. 30 and stannum 6. Slight 
in water every hour, and half teaspoonful of|shooting pains yielded ina few hours to the 
glycerine after each severe coughing paroxysm. | bry. 30. 
12m. P., 95; R., 21; T., 99'°. Some ab- June 6. From this time improvement in 
dominal pain, which a few doses of colocynth |strength. No change in temperature, respira- 
immediately relieved. tion, and pulse. June 8th. An enema given, 
8p. M. P.,90; R., 18; T., 998 Mere. sol. and bowels moved for the first time. June 9. 
3, substituted for aconite, on account of sweat; No medicine. June 10. No cough; *sat up in 
and stomach symptoms. bed. June 12th. Sat up in chair. June 18th. 
12 mu. P., 91; R., 21; T., 99. Walked. June 29th. Walked down stairs and 
May 27th, 6. a. m—P., 95; R., 17; T., 97%. | stayed in open air an hour. July 7th. 
Slept several hours. Cough, but with less and went to Utica. 
pain in abdomen. The thickly-coated white| This patient could have sat up several days 
tongue, rattling mucus in bronchi, and difficulty |sooner, but she was fearful, and perhaps over- 
of expectoration led to administration of tart.| cautious; and it was deemed wise to keep her 
em., 30. Menstruation began two days before |in bed until all possible danger should pass. 
time. 12 m. P., 92; R., 21; T., 982. 8p. m.| Up to June 8th the urine was drawn by 
P., 95; R., 17; T., 994. 12 (midnight). P., 94; | catheter several times 4 day. Vesical irritation, 
R., 17; T., 984. manifested by constant desire and burning mic- 
May 28th, 6 a. m.—P., 78; R., 18; T., 98%. | turition, then subsided within twelve hours after 
12 p.m. P., 90; R.,19; T.,99. 8 Pv. m. P., 97;|the discontinuance of the catheter, and the urine 
R., 17; T., 99%. Gaining in strength. ue. | was voided naturally. 
vom. 3 for bad taste in mouth. Tart. em. 30| During the first ten days her nourishment was 
continued. The need for colve. has passed. /entirely fluid—milk and Valentine’s Extract of 
Cough lessened. Beef. 
May 29, 6 a. m—P., 87; R., 18; T., 99. 2.30 Eee 
p.m. P., $8; 18; T., 98 12. CASK OF FISTULA IN ANO.--CURE. 
R., 20; T., 98t- Bry. 30 substituted for tart. | 
an.20. Wun. vom. coutinnsd. Improvement. (Reported by Baba Sree Nath Sen, of Triveni.) 
May 30, 6 a. m—P., 85; R., 18; T., 982. | (From “The Calcutta Journal of Medicine,” Vol. 8, No.1. Edited 
12 w. P., 84; R., 19; T., 983. 12 um. P., 72;! by Mahendre La'l Sirea'r, M.D. July, 1876, page 26.) 
17; T., 98. Improvement. Tart. em.\ Kaviras Dwarka Nara Gupra, of Utter- 
30, and dry. 30. para, came to me for treatment of a sinus, one 
May 31,6 a.u.—P., 72; K., 19; T., 973. 12/ and a half inch above the anus on the right side. 
M. P.,77; R.,19; T.,98. 12 . P., 73; R., 17. The character of the sore was healthy, and after 
T., 98. The wound is for the first time un. ‘dressing it with lint, oil, and with carbolic acid, 
covered. Union by first intention has taken for two or three days, it healed up. ‘Three days 
place throughout the whole incision, with the after, however, there appeared on the surface of 
exception of one-quarter inch; and there is no the cicatrix a small pimple, very painful to the 
inflammation about sutures and no purulent dis- touch. On scratching it with the point of the 
charge. Dr. Burdick, assisted by Dr. Robinson, scissors and on pressing it, a small quantity of 
took out the superficial sutures, and one deep thin pus came out. This raised a suspicion in 
silver wire suture; adhesive straps were applied, my mind that the sinus was in fact a fistula, hav- 
dry oakum compresses superimposed, and the! ing communication with the interior of the 
abdominal bandage replaced. There is now little rectum. I passed a probe, but failed to intro- 
pain on coughing. Be Stannum 6, and nux. duce it into the reetum, though it passed a 
vom. 3. eonsiderable way in. Icalled Babu Bama Chura 
June 2. R.P. and same. The remaining Bhattacharyya, native doctor, who, after one or 
sutures were removed. Along the line of the two trials, succeeded in passing the probe direct 
incision there was slight purulent exudation. into the rectum. The point of the probe was 
Dressed as before. felt bare on the finger being introduced into the 
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anus, and we were sure that the fistula was 
complete. 

The good Kaviraj was quite willing to undergo 
the necessary operation at once; but I persuaded 
him to postpone it until I could consult another 
doctor. ‘I, at the same time, gave him hopes 
that we might cure it without an operation. I 
_ took him to Babu Govinda Chandra Datta, of 
Hughli, who, after examining the patient, was 
‘satisfied as to the fistula being complete. We 
asked the patient whether he would like to be 
cured without operation,.and by the use of 
homeopathic medicines alone. He was rather 
indifferent, being evideutly skeptical of the 
powers of homeopathy. Govin Babu, in order 
to convince him that such cures might be effected, 
read the report of a similar case from a-homeo- 
pathic book. Kaviraj Gupta was quite aston- 
ished at this, and consented to place himself 
under our treatment. 

Babu Govindra Chandra’ Datta prescribed 
silicea 6, one drop morning and evening, to be 
taken for ten days; and then, after four days’ 
pause, to take a dose of sulphur. The first tri- 
turation of silicea was ordered to be sprinkled 
over the external opening. A lotion of calen- 
dula, mx. to Zi. of water, was ordered to be in- 
jeeted once a day; and a lotion of hydrastis, 
mx. to Ji, of water, to be injected once similarly 
a week after the calendula. As the external 
opening of the fistula was very small, and the 
injection did not pass readily, I introduced 
hydrastis with the point of the probe as far as 
the rectum. 

On examining the sore fifteen days after com- 
mencing the treatment, the probe passed only 
half-way, the fistula seemed blind. After three 
weeks the patient was attacked with fever, for 
which no medicine was administered. After the 
cure of the fever, I tried to pass the probe into 
the fistula, and to the great astonishment of the 
patient and myself, I found the external opening 
had healed completely, and the cicatrix pre- 
sented a depressed appearance, a sure sign of 
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OBSTRUCTIVE DYSMENORRH@GA. 
BY DR. CONCH. 
OctoseR 10, 1875.—Mrs. C. H., aged 34, 
menstruated first at the age of 14, suffering a 
great deal from bearing down pains and uterine 


, contraction, increasing in violence till large clots 


were expelled, when temporary relief would 
ensue. ‘This state of affairs existed at every 
meastrual period for twenty years. 

An examination revealed a very small, irregu- 
lar canal, barely large enough to pass a silver 
probe one-sixteenth of an inch in diameter. 

The diagnosis was “obstructive dysmenor- 
rhea,” and the treatment was as follows : 

The contracted os being slightly touched with 
a bistoury, a small tapering sponge tent was 
gently passed into the canal about one inch, and 
retained in position by tampon of cotton placed 
around the cervix and against the tent. 

Perfect rest in the horizontal position was en- 
joined, and at the end of twelve hours the tent 
was removed, leaving the mouth of the womb 
dilated one-quarter of anu inch. 

A small probe was then passed into the cavity 
of the womb with some difficulty, and the direc- 
tion of the canal noted. 

A small sea-tangle tent, bent to fit the canal, 
was then passed into the cavity of the womb, 
and retained in situ as before. 

After tem hours it was removed, leaving a 
comparatively free opening into the womb, large 
enough to allow the passage of an ordinary 
uterine probe. 

In the course of a few days the canal showed 
a tendency to contract, and a larger size sea-tangle 
tent was introduced as before, and retained 
twelve hours. 

This time, however, the canal showed no ten- 
dency to contract, and has remained open ever 
since. 

Menstruation returned ten days afterwards, 
and for the first time in twenty years, without 
pain or suffering of any kind. 

Seven months has since elapsed without any 


healing from within. 

Remarks by the Editor.--The patient came to | 
me some time after the healing up of the fistula, 
and from the character of the cicatrix there was 
no doubt that the cure was thorough. This is 
certainly a most remarkable case of radical cure 
of Fistula in Ano, without operation. 


tendency to a return of the trouble. 


j=” Owing to circumstances, over which the 
editors had no control, the October and Novem- 
ber issues of Tae Times have been delayed. 
Hereafter, the journal will appear promptly the 


— week in each month. 
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CARPET TACK IN THE EYE. 
BY JOHN H, THOMPSON, M. D. 


H.K. came to me September 9th, 1876, saying 
he “‘ wanted me to take a screw out of lis eye.” 
My first impression was that he was crazy, but 
soon obtained from him the following singular 
facts : 

He was shot in the left eye March 15, 1875, by 
an employee whom he had just discharged, whose 
pistol was loaded with screws, tacks, and pins. 
The left cheek was filled with powder. He 
said Dr. Knapp had removed three screws and 
two pins from the eye-ball, and during the last 
six months he had worn an artificial eye, which 
he removed, showing me a black, rusty point of 
iron projecting from the stump. 

It was so firmly imbedded that I told him it 
would be necessary to cut it out, which I pro- 
ceeded to do, first taking hold of it with a pair 
of forceps, and then making an incision directly 
down upon the foreign body, in a moment re- 
moved what proved to be a 12 oz. tack, (which is 
about five-eighths of an inch in length,) with the 
head complete. 

The patient bas had no further trouble. 


RHEUMATIC FEVER TREATED BY 
SALICYLIC ACID. 

Case 1.—Julia L——, aged 45, was admitted 
into hospital on March 27th, sufferingfrom acute 
rheumatism. About a week before admission 
she was taken iil with severe pains in the hips 
and legs, loss of appetite, scanty and high- 
colored urine, and general feverishness. When 
admitted she had well-marked symptoms of rheu- 
matic fever; temperature, 103-2’; pulse, 108; 
tongue thickly coated with fur; pain and swell- 
ing in both knees, more especially in the right, 
also some tenderness in the right ankle. 

Salicylic acid was ordered in twenty-grain 
doses every hour for six hours, together with 
milk, beef-tea, and imperial drink as diet. The 
first powder was given at 4 P.M., the temperature 
being 103°2°. After the second powder she ex- 
pressed herself as feeling much relieved, but 
complained of some slight noises in her ears and 
feeling rather silly. It was certainly difficult to 
make her answer questions properly. Heart- 
sounds quite normal. Temperature after the 
fourth powder, 101°; temperature after the sixth 
powder, 99-2°. 


March 28th.—Had a fairly good night; per-. 
spired very freely; tongue still furred; knee-joint 
still a little swollen, but feels about normal in 
temperature. Temperature, 99°2°; pulse, 100, 
urine cloudy, sp. gr., 1010, acid, a very little 
albumen. 

29th.—Slept well; tongue cleaner; bowels 
confined; no pain anywhere; feels quite: well, 
but weak. Teniperature 10 p.m. last evening, © 
99°; temperature at 9 A.M. this morning, 98°4° ; . 
pulse, 88; heart sounds quite normal; perspired 
a little during the night; temperature this eve- 
ning, 98°2; pulse, 88. 

80th.--Had avery good night; appetite improv- 
ing; bowels open; in no pain; no heat or swell- 
ing of knees; noalbumenin urine. The follow- 
ing mixture ordered: Six grains of citrate of 
quinine in infusion of guassia three times a day. 

April 2d.—Still going on favorably; is in no 
pain. Can stand, but is too weak to walk. 

5th.—Convalescence continues. Patient can 
walk about the ward well, and appears quite 
strong again. No morbus cardis. 

7th.— Was discharged to-day, perfectly well. 


Mortatity Statistics —During the week 
ending October 21, 467 deaths were registered 
in this bureau, being an increase of 31, as com- 
pared with the previous week. The actual mor- 
tality for the previous week was 435, which is 
63.6 below the average deaths for the corres- 
ponding week of the past five years, and repre- 
sents an annual death-rate of 21.21 per 1,000 
persons living, the population estimated at 1,- 
066,043. There was an increase of 2 deaths 
from small-pox, 5 from measles, 2 from scarla- 
tina, 1 from whooping-cough, 1 from typhus 
fever, 1 from typhoid fever, 5 from cancer, 24 
from phthisis pulmonalis, 5 from bronchitis, 9 
from pneumonia, 1 from marasmus and scrofula, 
1 from hydrocephalus and tubercular meningitis ; 
and a decrease of 3 from diphtheria, 2 from pu- 
erperal diseases, 4 from diarrheal diseases, 1 
from disease of the heart, 2 from Bright’s dis- 
ease, and 4 from diseases of the nervous system, 
during the past, compared with the preceding 
week. The diseases which were most prominent 
in causing death, during the past week, were: 
Phthisis pulmonalis, 100; pneumonia, 41; nerv- 

ous diseases, 32; diarrheal diseases, 27; diph- © 
theria, 24; bronchitis, 22; diseases of the heart, 


20; Bright’s disease and nephritis, 17. 


—London Lancet. 
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DIPHTHERIA. 


_ Dr. Crattar.ra, of Rome, publishes a num- 

ber of cases of the successful use of chlorate of 
potash and chloral bydrate in the treatment of 
diphtheria. Four grammes of the hydrate were 
dissolved in twenty of glycerine, and applied 
with a camel’s hair brush four times a day. 
From ten to twenty grammes of chlorate of 
potash, dissolved in sufficient water were given 
a day, the food at the same time being of the 
tonic or restorative kind. None of the cases 
published seemed to be of a malignant type, 
but of that character usually amenable to simple 
treatment. The lighter forms of diphtheria are 
as successfully treated as the milder forms of 
séarlatina. What we want is a tolerable specific 
for those malignant cases occurring every year, 
in almost every community, which defy human 
skill, and in contending with which no treatment 
yet discovered has been of any more avail than 
were the commands of Canute to roll back the 
tides of the ocean. 

Physicians who say they have never lost a 
case of diphtheria, have yet to see that disease 
in its most malignant aspect, where the fountains 
of life are so quickly poisoned, and the great 
nerve centers so speedily paralyzed by the 
almost lightning speed of the disease, that 
nature has hardly time to throw out even its 


signals of distress. The throat may show scarcely 
any signs of trouble; nearly all the characteris- 
tic symptoms of the lighter forms of the disease 
may be absent, and yet, notwithstanding to the 
practised eye there may be indications which 
foretell the coming blow, we are as powerless as 
babes to ward it off, or even check its force. 

This skirmishing about the outposts of the 
enemy is all well enough as far as it goes, buy 
what studious observing mind will give us some- 
thing better? The person who will point out 
a line of treatment which will be even tolerably 
successful in the malignant forms of this disease, 
will deserve the thanks of the scientific world, 
and the blessings of the community. 


CORNER STONES. 


Tue laying of the corner stone of a public 
edifice is usually a time of rejoicing to all friends 
of the enterprise. If money is to be raised so 
much the more need of a grand demonstration, 
music, speeches, and a brilliant array of beauty, 
talent and enterprise, in which are represented 
the energy and hard work which have contributed 
to success. People like enthusiasm, and are 
much more likely to give when that enthusiasm 
is deep and wide-spread. 

The corner stone of the Hahnemann Hospital 
was recently laid with appropriate ceremonies, if 
those ceremonies can be called appropriate when 
there is an entire lack of enthusiasm, and even 
the commom courtesies and proprieties which 
would have infused life into the occasion, are 
deemed non-essential. Mr. Toucey, in the 
absence of the president, Mr. Orton, made a 
few brief remarks, and was followed hy the 
Rev. Dr. Taylor, (who did not believe in home- 
opathy, but believed in hospitals on general 
principles,) Mr. Wales, chairman of the executive 
committee, and the venerable William Cullen 
Bryant. The speeches of the two latter gentle- 
men will be found on another page. Mr. Wales 


paid a few graceful compliments to the ladies 
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who had been instrumental in raising the entire 
funds of the institution. But where were the 
ladies on this occasion, who had worked and 
toiled early and late through two long and bril- 
liant fairs to furnish the funds which are to 
build the hospital? Not one of them even 
received the compliment of an invitation to a 
feast in which all the materials were furnished 
by themselves. Cards were sent to many physi- 
cians, but the majority received them late it the 
afternoon, after the play had been performed, 
which like the play of Hamlet, on a certain occa- 
sion, might have been still more interesting if the 


_ part of Hamlet had not been left out. We do not 


wonder the ladies feel aggrieved at such a lack 
of courtesy. We do not believe the managers 
of this performance sinned through ignorance. 
It was even worse than that. It was a negligence 
for which there can be no excuse. With such 
treatment the ladies, if they did not possess a far 
more angelic spirit than our own sex, would 
probably leave the hospital to get its funds 
without their help, and as best it could. As it 
is, we are very much mistaken if any discour- 
tesy from the would-be lords of creation will 
hold them back in their good work. Perhaps 
the gentlemen engaged in this affair will, in 
the future, mend their manners. Verbum sat 


THE CLINIOS AT THE HOMCLOPATHIC 
HOSPITAL, WARD’S ISLAND. 


' A REGULAR series of medical and surgical 
clinics are now held every Thursday, at the 
Ward’s Island Homeopathic Hospital, which 
give great satisfaction to both the profession and 
students of the college. ; 

At half-past one o’clock, on the day men- 
tioned, a fine steamer leaves the foot of Twenty- 
sixth street and East River, having the students 
on board, and, after a beautiful sail, reaches the 
Island in about half an hour. As soon as the 
class is seated, the medical clinic is held for an 
hour, by the physicians who are on duty. The 


surgical clinic then follows, being conducted by 
the surgeons in attendance. The hospital, which 
now contains over four hundred patients, offers 
abundant material for these clinics, and the 
attention of the students, together with the pre- 
sence of many medical gentlemen, indicate the 
satisfaction with which they are received. Special 
attention is bestowed on auscultation and percus- 
sion, together with all forms of physical and 
ordinary diagnoses, while operative and practical 
surgery receive the entire attention of the sur- 
geon, the theory being taught in the amphi- 
theatre of the college. 

Already several formidable operations have 
been performed, and the clinics have so well 
been established, that the Board of Charities 
and Correction have consented to the erection 
of an amphitheatre for the better accommoda- 
tion of students and physicians. The expense 
of conveying those attending the lectures of the 
New York Homeopathic College, both to and 
from the hospital, is defrayed by the college, 
thus affording to students the advantages of the 
clinics without extra expense. 

It may be well also here to mention that there 
has been a gynecological clinic established at 
the college, by Professor MacDonald, and thus 
another practieal field of instruction is offered 


to homeopathic students. 


Correspondence. 


To the Editors of Tue Tiss : 

Dear Sirs,—At atime, when they are building 
upon the corner stone of the permanent Hahne- 
mann Hospital, which has recently been layed 
upon Fourth avenue, between Sixty-seventh and 
Sixty-eighth streets, it seems fitting to call the 
attention of the profession in New York to the 
claims of the temporary hospital, located at 213 
West Fifty-fourth street. 

With a building furnished with every facility 
for caring for the sick, and situated upon high 
ground near the Park, where the air is pure and 
sunlight abundant; with commodious rooms 


and house-like comforts; with experienced 
‘ 
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nurses, a resident physician, and the gratuitous | sien of charity patients should be made to Mrs. 
attendance of a corps of physicians and sur- | Dr. Bartlett, No. 43 West Eleventh street, who 


geons, chosen from among the most skillfal | will communicate with the proper authorities. 

practitioners of America, it realizes now the All other applications for the admission of 
objects for which the new building is being patients should be made to the resident physi- 
erected. And yet, placed as it is amid one cian at the hospital, or, in his absence, to the 
million people, many of whom, homeopathic in | matron. Persons helplessly sick must be pre- 
belief, are taken sick in boarding-houses and | viously examined at their residences by a mem- 


hotels, where nursing is unwilling, unskilled, or ber of the attending staff, or the resident phy- 


none at all, and where a helpless pocket-book is sician, before being presented at the hospital 
thought legitimate prey, our home for these un-| doors. All proper cases will be immediately 
fortunates has not been properly appreciated, admitted, if there be accommodations for them, 
and our beds never more than half occupied. | without further reference to any other person. 

This cannot be explained by a lack of support!) Whatever is required for the benefit of the 
from the homeopathic laity; for the two great! sick, whether food, medicine, or medical attend- 
fairs, and the active work of its association of| ance, is furnished without extra expense; but 
one hundred ladies, are truly matters for wonder, such persons as are able to pay a physician’s fee, 
considering the present smallness of the charity. | can and must pay their attendant for his services. 
The only explanation can lie in the fact, thatthe| From the regulations above enumerated, the 
existence of the hospital, and its advantages for object of the hospital will be inferred. It is to 
privacy and comfort, are not known to the | provide as much charity as the integrity of the 


homeopathic public—since physicians alone can 
know those persons, who need such care as can 
here be given, and because there seems to be a 


building fund will pemit. It is charity, genuine 
and beneficent, to provide at prices lower than 
the usual price for board, a home in this city of 


general ignorance of the terms upon which | strangers for that large class of homeless sick 
patients can be admitted, it has been deemed whose means will not permit necessary atten- 
expedient to present the claims of the hospital tions at their boarding places, but whose pre- 
to the profession, and announce the essential | vious mode of life makes an association with the 
regulations for admission. 'vagrant occupants of the large city hospitals 

The presence of surgical cases, and the impos- more unendurable than disease and death itself. 
sibility of completely isolating persons in so | But this cannot be done at the prices named; 
small a building, forbid the admission of cases of hence four rooms have been reserved for private 


confinement and any person suffering from con-| patients, with the purpose that the income from ~ 


tagious disease. All other medical and surgical these, small in proportion to the accommoda- 
cases, in whom there is a prospect of cure or tions, may assist in the general support of the 
improvement, are admitted. Children in health, hospital. It is distinctly stated that no discrim- 
for obvious reasons, are excluded. ‘ination nor peculiar favor is shown to any par- 

Patients in the male and female wards are ticular physician or surgeon, but every private 
charged seven dollars each per week, excluding ‘patient is admitted with impartiality under the 
washing. printed regulations of the institution. 

Persons occupying beds in private rooms, with Physicians are cordially invited to inspect the 
one other occupant, are charged fifteen dollars hospital, and whatever solicitations they may 
per week. . | make in its behalf will be gratefully noticed. 

Private rooms for one person can be obtained It is not necessary to remind the profession 
at twenty five dollars per week. ‘that the success of this smaller institution is 

Payment isto be made invariably in advance. | some indication of the measure of success in 
Certain ladies have contributed a fund for such |store for the new building. The prospects are 
as are too poor to pay for their own maintenance. | now anything but encouraging to the trustees. 
Inasmuch as ladies naturally favor their own |The energy of their effort is,in large measure, 
dependent sex, and because the house is too dependent upon the manner of reception of what 
small to accommodate but a few, males only are they have done for the profession, by the pro- 
admitted free. All applications for the admis- | feesion itself. If their enthusiasm is met in a 
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cold, half-hearted, spiritless, unrecognizing way, 
their ardor will be dampened, nay, drenched. 
But, if all of the physicians of New York will 
unite in an active appreciation of the gift of the 
homeopathic laity to the homeopathic doctors, 
by using the gift, a new fire will be added to the 
givers, and the receivers will meet with corres- 
ponding reward. We will then be sure of a 
large institution, within easy access, and not 
_ depending upon the shifting uncertainties of city 
politics. There will then be a place where the 
friendless sick can find refuge from the discom- 
forts of the boarding-house, and the homeopathic 
poor receive the medical attendance in which 
they have confidence. Then the interests of 
medical education will be subserved by placing 
clinical material within ready reach. St. Luke’s, 
Mt. Sinai, Roosevelt, Presbyterian, New York 
Hospital, Woman’s Hospital and others, can then 
no longer smile in supercilious greatness at our 
infinite littleness; and homeopathy will have 
vindicated not only its claim of wealthy and 
intelligent patronage, but have shown that Jove 
for scientific advancement, that ardent and liberal 
purity of motive, that dignity of public-spirited 
effort, which are undisputable evidences of a 
truth-seeking, truth-possessing, and truth-prac- 
ticing spirit. 
Gro. M. Dittow, M.D. 


Bibliograyhical. 


OPHTHALMIC THERAPEUTICS. By Timothy F. 
Allen, M. D., and George S. Norton, M. D. 
Boericke & Tafel, New York and Philadel- 
phia. 

The plan of the work, we find by the preface, 
is the same as that projected by Dr. Allen a few 
years since, and prematurely announced. The 
material then in hand has been augmented by 
the observations of Dr. Norton, the whole work 
written out by him, and carefully revised by 
both editors. The work is divided into two 
parts—part first giving the peculiar character- 
istics of the drugs which have been most used 
in diseases of the eye, from aconite to zincum. 
These are given under three heads—odjective, 
subjective, and clinical. 

Part second takes up the various diseases of 
the eye, and gives the indications for each 


remedy, drawn from the verified provings of the 
drugs, clinical experience, aided by what infor- 
mation can be obtained of their general physio- 
logical action. The work does not pretend to 
be a full and complete treatise on diseases of 
the eye, and therefore should not be judged 
from that stand-point. It presupposes, on the 
part of the reader, a general knowledge of the 
eye structures in health, and of their sympto- 
matic and pathological conditions in disease, and 
therefore makes no effort to describe or explain 
those conditions, or to give the various steps of 
operations when necessary. That information 
must be sought for in other treatises. What the 
editors have undertaken they have done well, 
and have given us, in a concise and practical 
form, a work of ready reference in the selection 
of the proper hom@opathic remedy in diseases 
of the eye, which will be of great use to the 
busy practitioner. 


THERAPEUTICS OF DIPHTHERATES: A Competi- 
tive and Critical Review of the German and 
Homeopathic Literature. By F. Guest Oehme, 
M. D., Staten Island. New York and Phila- 
delphia: Boericke & Tafel, Publishers. 


The title of this pamphlet conveys a very 
correct idea of the work itself. It is a careful 
compilation and condensation of the therapeu- 
tics of diphtheria, gathered mostly from German 
and American medical journals. Clinical ex- 
perience, illustrating the action of each remedy, 
is given, and the peculiar indications for the 
drug carefully noted. The compiler has ren- 
dered a valuable service to the profession by his 
careful and pains-taking work. 


Our general miscellany and news items are in 
a great measure crowded out of this number by 
the report of the State Society. The meeting 
at Buffalo was one of the best ever beld in the 
State. The ability displayed in some of the 
papers and in the discussions was worthy of any 
scientific society. We congratulate Dr. Hills, 
the energetic secretary, for the abundant suc- 
cess which has crowned his labors, and promise 


so well for the future. 
- > 


WE trust our friends will not forget that the 
best Insane Asylum in the world, the one at 
Middletown, has ample accommoiation for pa- 
tients in the building just eompleted. 


| 

| 
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Heports of Societies. 
STATE MEDICAL SOCIETY. 


THE Semi-Annual Meeting of the Homeo- 
pathic Medical Society of the State of New 
York was held in Buffalo, Oct. 10th, 1876, the 
vice-president, Dr. A. R. Wright, presiding. 
Nearly sixty members and delegates were pre- 
sent, most of them taking part in the pro- 
ceedings. 

The report of Materia Medica was presented 
by the chairman, Dr. L. M. Kenyon, and _ con- 
sisted of the following papers: 

1. Characteristics of Colchicum, by Dr. H. V. 
Miller. 

2. Comparison of Sulphur Calearea and Lyco- 
podium, by Dr. H. V. Miller. 

3. The Administration of Drugs, by Dr. 
Alfred K. Hills. 

4. Proving of Calcarea Osti, 40 m, by Dr. 
Sarah J. White. 

Dr. Brown, in his paper on Colchicum, men- 
tioned a case in which there was great sensitive- 
ness to the smell of cooking, spasmodic pains in 
the lower abdomen, bloody, thin, mucus stools, 
alternating with brown, watery and very offen- 
sive odor, thirst, fever, chills, scanty urine, 
great exhaustion, bloating of hands and feet. 
The attack extended from Oct. 7th to Dee. 5th, 
and was cured by colchicum 2d, in two weeks. 
Another case was mentioned of acute enteritis, 
in which occurred in a marked degree the symp- 
tom of extreme sensitiveness to the smell of 
eooking, cured by colchicum 30th. 

Dr. Beebe, in his remarks upon this paper, 


’ deprecated the waiting for the key-note to 


appear, as the patient might die in the meantime. 
He preferred placing his dependence more upon 
the physiological interpretation of the action of 
drugs. 

Dr. Allen said one of the peculiar symptoms 
of colechicum is disgust for food and the odor of 
cooking. 

Dr. Brown stated, to avoid an empirical 
method of prescribing, he is collecting single 
symptoms characteristic of each well-proved 
remedy, and will shortly publish them in a hand- 
book. 

SYNOPSIS OF DR. HILL’S PAPER. 
The author says, after referring to the different 


modes of using medicines, “I am in favor of 
applying drugs. by internal administration, for 
the reason that disease in its natural tendency is 
from within outward, and the remedy following 
the natural physiological evolution annihilates 
the totality of the symptoms, and a perfect cure 
results without danger of metastasis. All disease 
has for its foundation an internal morbific power 
upon which all symptoms depend, and upon its 
destruction will follow the disappearance otf the 
objective symptoms; but the internal symptoms 
will not necessarily disappear with the removal 
of the external, by means thus applied. Second- 
ary symptoms rarely follow the truly home@o- . 
pathic treatment of syphilis and gonorrhea, and 
every physician is aware of the dangerous con- 
‘sequences of suppressing skin eruptions, nasal 
catarrh, and topical treatment of inflammatory 
rheumatism.” 

The paper notes many points of illustration 
in support of its theme ; introduces as authority 
statements of leading homeopathicians, and con- 
cludes that the evil result of topical treatment 
of diseases is the rule, while satisfactory accom- 
plishments may be obtained from the truly 
homeopathic remedy administered internally in 
accordance with physiological evolution. 

Dr. Gregg, in commenting upon Dr. Hill’s 
paper said, he believed that serious results were 
as likely to follow the local treatment of oph- 
thalmia as any other disease, and mentions a 
case of Egyptian ophthalmia, which, contrary to 
his advice, was treated with local applications, 
cauterization, scarification, etc. The relief to the 
eye was followed, as he predicted, by the removal 
of the disease to other localities. The throat 
became inflamed, the lungs congested, and in 
process of time the thyroid gland so enlarged 
that an operation Was performed, which was — 
speedily followed by death, In another case he 
was called in the last stage of phthisis. The 
attack commenced in warm weather, without 
any previous catarrhal trouble, but followed 
speedily the relief of a severe ophthalmia from 
an eye-wash. He believed the disease was sup- 
pressed, not cured, and re-appeared in the lungs. 
Several cases were cited in proof of his position 
that local treatment does not cure but drives the 
disease to some other organ. In discussing ano- 
ther point of Dr. Hill’s paper, he believed that 
_gonorrheea is a constitutional disease, or becomes 
' so by its suppression by local treatment. Several 
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cases were - cited in re of this position. A 
literary gentleman came to him with marked 
symptoms of disorganization of the lungs, great 
cough, purulent expectoration, night sweats, and 
great emaciation. This condition, he believed, 
was the result of a suppressed gonorrhea. Under 
the influence of arsenicum, 8000, he was making 
a rapid recovery, when the gonorrhea, without 
any apparent cause, was suddenly developed. 
Becoming impatient with the slow progress 
made by internal medication, after a few weeks 
the patient again resorted to injections. This 
time it was driven to the anus and rectum, and a 
profuse purulent discharge was the result. This 
was suppressed by local treatment, when the 
disease returned to the urethra, developing again 
active gonorrhea, when it gradually disappeared. 
In a short time he became intemperate, and died 
in a conple of years demented. He fully believed 
the demention was caused by suppressed gonor- 
rhea. Several other cases were cited in proof of 
the position that local treatment only drives the 
disease to other organs. 

Dr. Groom said his success had been too good 
with local means to now abandon their use. 

Ur. Beebe, of Chicago, said the evil effects of 
suppressing scalp eruptions by local treatment 
were strikingly illustrated by the fact, that in the 
Institntion for the feeble-minded children one- 
third of the idiots were made so by suppressing 
scalp eruptions. He also believed that local 
treatment in catarrh often produced serious 
laryngeal and bronchial disease. He believed in 
syphilis, the soft chancre was not followed by 
constitutional symptoms, while in the hard 
chancre we have to deal with a developed con- 
stitutional disease. He believed constitutional 
syphilis entirely curable, and whenever cured 
there was no danger of a seeond injection. 

DR. BROWN’S REMARKS ON SYPHILIS. 

‘Twenty-four years ago four cases of syphilis 
came under my observation, all of which came 
from one female about the same date. One of 
the four. men had a Hunterian chancre, and the 
other three only had soft chancres. The patient 
who had the Hunterian chancre had been all his 
life the subject of scrofula; the three who had 
the soft chancres never had any signs of scrofula. 


Since that time I have made several similar: 


observations. My opinion is that syphilis is not 
possessed of a dual nature, and only takes on 


absence of scrofula in the subject, before being 
exposed to the syphilitic poison. Some persons 
cannot be cured of syphilis, owing to previous 
disease of a scrofulous character. Others are 
very readily ‘cured on account of the absence of 
scrofulous disease. 

Dr. Hills remarked that his paper did not 
intend to treat of the pathology or diagnostic 
differences in the various forms of syphilis, in 
respect to which there exists many opinions; the 
intention in mentioning the disease being simply 
to show the dangerous consequences of topical 
treatment. Professor Boeck says that “ syphil- 
ization is not the great remedial agent where the 
system has already been plied with mercury.” 

Dr. Conch inquired what remedies had been 
found most useful. 

Dr. Hills replied that in syphilitic eruptions, 
syphilinum internally had proven wonderfully 
successful. In other affections of syphilitic 
origin, thuj., merc., hep , nit. ac., kali-hyd., and 
other remedies operated to his satisfaction. 

Dr. Conch asked the preparation of syphilinum 
used ? 

Dr. Hills answered that he had used exclu- 
sively Dr. Swan’s. 

Dr. Conch doubted their preparation and 
potency. 

Dr. Hills said he did not claim that these 
potencies were what they purported to be, in 
respect to degree, according to the Hahnemapn- 
nian scale; but they should be represented 
always as just what they are—the aren of 
Swan. 

Dr. Kenyon had used Jenichen’s 200th prepar- 

ation of syphilinwm in cases of thick, heavy 
syphilitic rash, three doses, three days apart, 
with rapid improvement, and in two months 
perfectly cured. At the “Ingleside Home” we 
have many syphilitic patients, most of whom 
have been merculiarized. The first syphilitic 
infection is generally quickly cured with nit. ac., 
or other indicated remedy, in the 200th to 
2,000th potency. I have cured genuine Hun- 
terian chancres, without secondary symptoms 
appearing ; but after mercurialization the case is 
very different. 

Dr. Fiske said: “We all admit as authority on 
this subject the celebrated Riccard, and while 
he recognizes the hard and the soft chancre, still 
he says he would not have either, himself, for 


one of the two forms, under the presence or 


the world.” 
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_ . The following, from the report of the Hahne- 
mann Academy of Medicine, was presented by 
the Secretary : 

SYPHILINUM—BY SAMUEL SWAN, M: D. 

I have used this remedy several times in 
chancre of the throat. In one case coming 
under my care recently, with a very bad chancre, 
I gave syphilinum high, then waited seven days. 
After the third repetition the case was entirely 
cured. There has been no return, and that was 
some months since. 

Dr. Piersons said: ‘1 had a baby in charge 
who inherited syphilis from both parents, and 
whose skin, when about ten days old, was cov- 
ered with syphilitic eruptions. I gave one dose 
of sylph.1m., and in a week the skin was smooth. 
I had previously treated it with several remedies. 
I had also a young lady, who acknowledged 
achancre. She came to me for her throat, com- 
plaining of pricking in throat. I gave nitric 
ac. 20m., repeated at intervals of one week. She 
was cured at the third visit.” / 

Dr. A. K. Hills said: “I have used syph. in a 
number of cases, and have found it especially 
useful in skin diseases, getting perfectly satis- 
factory results from 1m. and the higher poten- 
cies.” 

Report of the Bureau of Clinical Medicine, 
presented by the Secretary, and consisted of the 
following papers : 

1. “ Clinical Experience.” By Dr. I. Barrows. 

2. “Clinical Experience, with Symptoms which 
are New and Characteristic of some of the 
Remedies.” By Dr. R. R. Gregg. 

8. “ Topical Application of Alcohol.” 
Dr. C. P. Alling. 

4. “Condensed Clinical Report of the Homeo- 
pathic Medical Society of the County of New 
York.” By the Secretary. 

5. “ Condensed Clinical Report of the Hahne- 
mann Academy of Medicine of New York.” 
By Dr. Clara C. Plimpton. 

6. “ Zymosis.” By Dr. J. M. Schley. * 

7. “Zymosis.” By Dr. J. M. Miller. 

8. “ Report of an Autopsy in a Case of Spinal 
Anemia.” By Dr. H. Amelia Wright. 

9. “ Clinical Cases.” By Dr. L. B. Conch. 
10. “ Clinica) Cases.” By Dr. Wm. A. Hawley. 
11. “ Clinical Cases.” By Dr. J.T. Greenleaf. 

Dr. Ira Barrows, in his paper on clinical expe- 
rience, presented briefly a history of the intro- 
duction, progress and success of homeopathic 


By 


practice during the early days of its struggle for 
| life in the New England States. He mentioned 
an epidemic dysentery where there’ was 40 per 
cent. of deaths under allopathic, and only two 
per cent. under homeopathic treatment. Asa 
rule, the low potions were the most successful 
in his hands in acute, and the high in chronic 
AFTERNOON SESSION—SYNOPSIS OF DR. GREGG’S 
PAPER. 

Morbid Singing—Arnica,200. The first case 
reported was one of Bright's disease of the kid- 
neys with morbid singing and sleeplessness, the 
patient having sung night and day for eighteen 
days, and presenting the following symptoms: 
“ patient anasarcous, the legs, hips and abdomen 
being much bloated and edematous, the external 
genitals enormously distended, pulse 120 and 
upwards, great debility, constipation, no appe- 
tite, profuse flow of nearly colorless urine, which 
under proper tests showed one-third albumen.” 
Many remedies were tried without avail, until 
one dose of arnica, 200, was given with perfect 
relief. 

Belladonna for a glotndar jrilse.—*“ It passes 
under the finger like a globule, and as it is gene- 
rally quite firm, that is, strikes the fingers quite 
firmly, simulates passing globules of mercury, 
and corresponds to Dunglison’s pulse, ardent, 
vone which seems to raise itself to a point, in 
order to strike the finger.” 

Illustrations were given in which the symptom 
had appeared in various diseases, including post- 
scarlatinal dropsy and organic heart disease. 

Bryonia alb. for ulcerated mouth.—In this 
case the ulceration commenced on the under 
lip, and extended to the mouth. Pulse 120 to 
130, and rapidly increasing debility. Bryon. 
2000, one dose entirely cured. 

In a case of post-scarlatinal albuminuria a 
similar, but more aggravated form of ulceration 
resulted, commencing on the under lip (simula- 
ting the condition produced by avum tri), and 
involving the whole buccal cavity. Pulse 130 
and upward, and great exhaustion. Following 
the administration of one dose of bryon. 2000, 
the whole ulcerated surface discharged blood, 
with great amelioration of the symptoms, and a 
perfect cure, in a few days, with the single dose. 

No local applications whatever were used in 
the above cases. 

Mere. Sal. for erratic pauins.——The author 
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had found merc. sal. superior to all others, inclu- 
ding puls., in erratic pains. He had also found 
the symptom in patients with amalgam fillings 
in their teeth, or the red rubber plates in their 
mouths, which latter are composed of one-third 
in weight of the red sulphurets of mercury. 

Many interesting cases are given in illustra- 
tion, including organic disease of the heart. 

Phosphorus for fetid stools and flatus.—* lt 
is exactly the kind of smell given off by lime 
that has been used at gas-works, to run the gas 
through to purify it of sulphur and other impu- 
rities. It is an odor not easily forgotten if once 
smelled, and it is very penetrating.” Phosphor., 
8000, is entirely sufficient in the hands of the 
author to effect cure, and generally only one 
dose. 

Dr. Hills said he had often verified the globu- 
lar pulse under del/., referred to by Dr. Gregg, 
and thought the illustration “ simulating the 
passage of globules of mercury,” an excellent 
one. He had also experienced the suffering 
from amalgam fillings, as instanced in the paper, 
and was of the opinion that such material should 
not be put in the teeth. 

Dr. Fiske stated that a dentist had experi- 
mented with mercury and saliva, and found that 
none of the former was taken up by its contact 
with the latter. 

Dr. Alling, in his paper on Typical use of Al- 
cohol treatment, spoke of the great relief he had 
obtained from the spray of alcohol, in a severe 
case of neuralgia, accompanied with deafness, and 
also in an epidemic of catarrhal ophthalmia. 
Hypodermic injection of alcohol is recommended 
in the early stage of boils. He had seen great 
relief follow the inhalation of alcohol, as the 
fumes escaped from a wide-mouthed bottle, in 
hay asthma, and mentioned several cases where 
the relief had been prompt. He had found 
alcohol valuable in topical treatment of leucor- 
rhea. In gonorrhea diltue alcohol every two or 
four hours, will cure in forty-eight hours. 

SYNOPSIS OF DR SCHLEY’S PAPER. 

The author spoke of the immense field of in- 
vestigation and experiment which zymosis offers 
for the student. Homeopathic physicians ne- 
glect this branch of medicine perhaps too much ; 
so many of our ablest men have devoted their 
time so exclusively to our materia medica, the 
deficiencies and shortcomings of which can only 
be pointed out in time. Liebermeister, in his 


| article on typhoid fever, claims that no infection - 
| ean take place unless there has been some 
typhoid poison existing in alocality before. No 
doubt many cases can be shown to have origin- 
ated in this way; but there are many cases 
where we find it impossible to discover anything 
which may lead us to think infection has taken 
place. We are still only at the commencement 
of our experiments, which may lead us to dis- 
cover the zymotic cause of many infectious 
diseases. In latter years much stress has been 
laid upon the cause of infectious diseases through 
parasites, belonging to the family of bacteria, 
infusoria, ete. German physicians especially 
defend this theory warmly ; but I must say that 
I am no believer in the cause of disease founded 
upon this hypothesis. These parasitic fungi 
may be found in the excretions and blood of 
persons suffering from certain infectious diseases, 
but whether they are the cause of these mala- 
dies, or ensue as a consequence of the disorgan- 
ized condition of the component parts of the 
blood, are questions which no one as yet has 
satisfactorily explained. Our experiments as to 
the cause of certain infectious and contagious 
diseases still give little satisfaction to the un- 
biassed mind. Much stress has been laid upon 
the peculiar fungi-micrococci, found to exist in 
diphtheritic membranes, and in the blood of any 
one suffering from this malady; some claim 
these to be the only cause of this disease. In 
years to come, I think I am safe in saying, that 
this theory—for it is nothing else—will give 
place to a more satisfactory idea as to the true 
cause of diphtheria. I would like to draw your 
attention to an article written by Dr. P. P. 
Wells, on scarlatina, published in the North 
American Journal of Homeopathy. It is one 
of the finest articles ever printed, according to 
my opinion, from the pen of a homeopathic 
physician. Until those persons, who occupy 
themselves particularly with this branch of 
medicine, have arrived at more conclusive and 
better results in their experiments, we should all 
contribute our mite, noting everything which 
in any way could bear upon the subject. 
SYNOPSIS OF DR. MILLER’S PAPER. 

After giving the etiology of zymosis, he also 
reviewed many of the newest theories upon the 
subject. 

He called attention to a peculiar disease, little 
known in the Eastern part of our country, but 
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very much dreaded in some Western regions, 
especially Ohio, called “ Milk-sickness,” the 
brain symptoms resembling typhoid. Among 
other symptoms of a violent character was the 
remarkable one of a very peculiar and indescrib- 
able odor which his clothing retained, even after 
several miles of riding. No satisfactory ex- 
planation of its cause has yet been given. But 
this disease is communicated by cattle to men. 
Human beings who drink the milk of the infected 
cow develop the disease, and in the majority of 
cases die. Dogs and buzzards that have fed 
upon the cadaver of such animals have been 
found dead beside it. He classed it as zymotic, 
because it reproduces itself, and nothing else, 
like all infectious diseases. 
SYNOPSIS OF DR. WRIGHT’S PAPER. 

Dr. Wright was called to a patient ten days 
prior to death. Her symptoms were, tenderness 
over spinal region, increased by pressure, pain 
in spinal cord, vertigo, headache, noises in ears, 
disturbance of vision, paralysis of extremities, 
with hyperaesthesia in those parts, stationary 
paralysis, sphincters not implicated, relief from 
recumbent position, etc. The diagnosis was 
Spinal Anemia. 

This diagnosis was confirmed by the autopsy 
which revealed an enlarged liver, also indurated 
and congested ; adhesions to abdominal parietes, 
diaphragm and intestines, gall-bladder distended, 
right kidney small, extensive adhesions of hoth 
lungs, and some congestion, slight hypertrophy 
of left ventricle of heart, adhesions around aorta, 
red softening of nearly whole substance of the 
right curpus, extending to crus cerebri, and 
involving optic-thalamus. Dura-mater extremely 
thin, especially upper portion of left hemisphere, 
even transparent in those localities; an un- 
doubted result of the anemia. 

CLINICAL CASES—BY WM. A. HAWLEY, M.D. 

Vomiting during pregnancy. Kali-bich., ec. 
Case 1. February 12th, 1870, was called to Mrs. 
G. T. B., age about twenty-five ; supposed by her 
friends to be in articulo-mortis. She had vomited 
almost incessantly for thirty days, rejecting 
everything from her stomach. Her physicians, 
(old school,) had said, their opinion was “there 
was not a shadow of a chance for her to recover.” 
Her husband and mother agreed in stating that 
one hour and a-half, while awake, was the longest 
interval without vomiting during 30 days; usually 
she vomited as often as every fifteen minutes. 


During my examination of twenty minutes she 
vomited four times. I made the following notes. 
Extreme emaciation, with so much prostration 
that she could not turn herself in bed ; constant 
nausea, seeming to begin in the throat and work 
down into the stomach ; must lie upon left side, 
vomits at once if she turns upon the right; empty 
retching ; entire loathing of food, cannot bear to 
see or smell it; constant thirst, but water aggra- 
vates; eyes extremely sunken, and very dark 
about them—her face looked like one in the col- 
lapse of cholera—vomits a transparent, stringy, 
ropy mucus, which stretches from her mouth to 
the floor, and can only be removed by wiping it 
off, it is so adherent to her lips; prickly pains in 
stomach from left to right. Falls asleep about 
midnight, and sleeps until about four a.mM.; breath 
very fetid; tongue clean, with apthous spots 
upon the edges. Urine dark; nausea aggravated 
by rising or sitting up; tearing pains in stomach 
while vomiting. 

The continued nausea, aversion to food, tearing 
pains, and especially the ropy mucus so clearly 
indicated kali-bich., that I gave one dose of the 
200th, with immediate relief of the nausea and 
vomiting, which did not recur for 184 hours, and 
at no time so severe or frequent as before; but as 
it continued more or less for some two weeks, I 
followed kali-bich. by ars. cc., colchicum, 21 m., 
and ipec. cc., with complete cure. 

APIS MELLIFICA IN INFLAMMATION OF RIGHT 
OVARIUM. 

June 8.—Was called to Mrs. P., age 18, mar- 
ried three years. Had just passed two hours in 
violent hysterical spasms; was suffering intense 
pain, with great soreness to touch on pressure, in 
the right ovarian region. Pain, although con- 
stant, was characterized by paroxysms coming on 
suddenly and stopping as suddenly ; and during 
this paroxysm writhing from one side of bed to 
the other; skin was moist; tongue covered with 
a thin, whitish coat; pulse, 80. Sickness dated 
from March 27th, when she took cold during 
menses. She was now under influence of mor- 
phine. I gave bell., 30th. 

June 9th.—Patient now suffering acute pain, 
in paroxysms of a stinging, shooting character, 
extending up to the breast; urine scanty, with 
no thirst; skin moist, tongue moist, with a 
whitish coat; pulse, 80. Gave apis, 200th, every 
three hours. Steady improvement until the 15th, 
when patient was dismissed cured. ~~ 
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Post-partum Metritis with Peritonitis Arse- 
nicum, 380th.—September 17th, was called to see 
Mrs. M., four days after her fourteenth labor, 
during which instrumental labor was attempted, 
but without success. She was then left with a 
female friend only, and delivered herself of a 
dead child. One of the doctors returned and 
delivered the placenta. 

I found her with an enormous tympanitic dis- 
tention of the abdomen, with exquisite tenderness 
to touch over its entire extent. Lochia entirely 
suppressed ;’skin very hot and dry; tongue dry, 
with a dirty yellowish coat; intense thirst for 
cold water, drinking only little at a time; dart- 
ing, crawling pains passing up each side of the 
abdomen; pulse very small and quick; could 
only lie on her back, and was very restless. My 
opinion was that she would die. Left Ars. 30th, 
to be given every two hours. Next morning 
tympanitis and soreness almost entirely gone, 
lochia restored, and the patient feeling so well 
that she thought she would need no further 
attention. 

Oct. 1st. Saw her about her household duties, 
and entirely well. 

(Continued in next Number.) 

ONONDAGA HOM. MEDICAL SOCIETY. 
SEPTEMBER MEETING. 
(Reported by H. V. Miller, M. D., Secretary.) 

THE regular monthly meeting was heid in 
Syracuse on the 19th instant, Dr. Greeley pre- 
siding, and a fair attendance being present. The 
reports of secretary and treasurer were approved. 
After the transaction of some business matters, 
the following papers were read by the secretary 
and discussed by the society : 

SOLUTION OF THE DOSE PROBLEM. 
(By H. V. M.D.) 

Many persons who are inexperienced in regard 
to the efficacy of homeopathic remedies stumble 
on the dose question. The explanation of this 
problem, however, is very simple. The size of 
the dose depends materially upon the object to 
be attained. If the design be merely to palliate 
symptoms without attempting to cure, then 
possibly large doses may be required. But if a 
permanent cure be aimed at, small doses of the 
appopriate medicine will cure. 

Large doses are required to act as an emetic, 
cathartic, stimulant or anodyne; but such drug. | 


action is simply irritating, mechanical or pallia- 
tive, and the dose must be gradually increased 
in quantity and more frequently repeated in 
order to produce the same effect as at first ; 
whereas in curative or specific medicine the 
reverse is generally true. Smaller doses of 
specific medicine are found to be efficient, and 
when their full effect is once obtained, the doses 
must not be so frequentty repeated, and their 
size must be diminished instead of increased. 
Allopaths are often obliged to follow up their 
massive doses, as of blue pill, with a purgative, 
whereas if they used smaller and safer doses, they 
might dispense with the purgative. Emetics 
and cathartics may be useful to remove poisonous 
substances from the stomach and alimentary 
canal; but they do not generally remove other 
causes of disease, hence they do not cure, though 
they may give temporary relief. Cathartics do 
not cure constipation. Stimulating for debility 
does not remove the cause of debility, hence it 
does not cure. Anodynes may temporarily re- 
lieve pain, but they do not reach and remove 
the cause of the pain. And so on to the end of 
the chapter. Besides, the habitual use of such 
drugs enslaves the victim and complicates the 
case by adding to the original complaint a more 
obstinate drug disease. It is far better to try and 
effect a complete cure by proper therapeutic and 
hygienic measures. But in order to effect a 
cure by means of drug-action, the specific or 
homeopathic remedy and the suitable dose must 
be given. 

To effect a cure is to excite a healthy vital 
reaction and normal functional activity. Small 
doses of the specific remedy cure by serving to 
excite this healthy vital reaction, and not by ex- 
hausting or overcoming the vital forces, while 
comparatively large doses cf specfic medicine in 
most cases aggravate the symptoms. According 
to the old saw, “enough is as good as a feast,” 
and the same is true of the ingestion of drugs, 
yet the matter of dose is really a subordinate 
one. When the specific remedy is found accord- 
ing to homeopathic indications, it is generally 
easy enough to determine the proper dose. 

DISCUSSION. 


| Dr. Seward sometimes experienced difficulty 


in selecting the proper dose. He instanced a 
case of dropsy after scarlatina, in which arseni- 


“cum seemed well indicated, but the lower pre- 


| parations failed to. accomplish any good fora 
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week. Finally the 200th made a speedy cure. 

Dr. Garrison had a severe, agonizing, neuralgic 
pain in left eye, with scalding tears. Arsenicum 
200, one dose almost immediately took effect, 
and soon cured. 

DIET AS CAUSE AND CURE. 
(By H. V. Mixxer, M.D.) 

In diseases of the digestive organs, errors in diet 
are often the principle cause, and when this cause 
is removed, its effects may confidently be expected 
to gradually disappear. When one inherits a 
weakness of these organs on account of ancestral 
indiscretions, still greater precautions may be 
requisite. When the stomach and liver are 
severely overtaxed, they naturally become re- 
bellious, and the obvious indication is an abste- 
mious diet. A distinguished water-cure physician 
cured himself of an obstinate form of dyspepsia 
by restricting his diet to one dry Graham cracker 
aday. But few dyspeptics would submit with- 
out remonstrance to such a meager regimen. 

In digestive derangements, milk is one of the 
best articles of diet, and this alone has cured 
some of the worst forms of dyspepsia, including 
liver complaint. But when from surfeit or other 
cause, @ change is needed, Graham or oatmeal 
gruel, and sometimes crust. coffee, have done me 
good service. Such food in moderate quantities 
is easily assimilated, and it gives the digestive 
organs their needed rest. In the treatment of 
the digestive diseases of children, I generally 
find that but little medicine is needed, provided 
a suitable diet is prescribed. 

People who overtask the brain and nervous 
system are very liable also to abuse their diges- 
tive apparatus and resort to stimulants and nar- 
cotics, hence they suffer from a complication of 
nervous and digestive a aggravated by 
drug-poisoning. 

Hot and especially sultry ie predisposes 
to digestive derangements, because it interrupts 
the pulmonary and cutaneous elimination of car- 
bonic acid gas and the absorption of oxygen by 
the tissues. Hence, during such weather less 
food is required in order to diminish the pro- 
duction of carbonic acid gas. But this obvious 
indication is seldom appreciated. This is an 
important reason why hot climates are so liable 
to prove fatal to immigrants from temperate 
regions. Digestive indiscretion during sultry 
seasons will to a great extent account for the 
prevalence of dyspepsia, indigestion, biliousness, 


cholera infantum, cholera morbus, diarrhea and 
dysentery. 

Many complaints are absolutely incurable with- 
out rigidly restricting the diet, thus giving the 
overtasked digestive organs the required rest. 
In convalescence during typhoid fever, solid food 
should not be allowed while any ulceration of 
the intestinal glands is not yet healed. 

By restricting the diet almost to the starvation 
point, some of the most obstinate cases of dys- 
pepsia, liver complaints, and even piles have been 
cured. And one case of cancer of the uterus 
has been reported cured and others greatly bene- 
fited solely by this means. 

Medicine may cure a predisposition to disease 
and remove the effects of remote causes of disease. 
But when a direct cause of disease continues in 
active operation it seems futile to depend in 
treatment entirely upon medication without at- 
tempting to remove that cause. 

In bilious and gastric complaints the matter 
of diet may be of more importance than medicine, 
yet the victims may not suspect that the real 
cause of the disease is surfeit, bolting the food, 
or indigestible food. The disease is believed to 
have come accidentally or providentially, and 
they imagine that if they can take medicine 
enough they ought to receive a dispensation from 
the profession to perpetually violate the laws of 
digestion with comparative impunity, thus de- 
monstrating that “a pound of cure” is better 
than “an ounce of prevention.” 

Dr. Hawley not unfrequently had occasion to 
remark to his patients that “man was the only 
animal that was so big a fool as to eat when he 
was not hungry.” 

Dr. Brewster mentioned a case of continued 
fever. The patient, a woman, dieted until she 
died. She ate heartily of fried fish, and then 
feeling distress in her stomach took brandy, and 
soon fell into a stupor and died. 

IODINE. 

The subject of iodine was then discussed, and 
its curative relation to goitre and other diseases 
considered. Several ‘cures of goitre, made by 
iodine taken internally, were mentioned by the 
members. 

Dr. Hawley found it the remedy for acrid 
menses, corroding the linen, and for wasting of 
the mamme and testes. When an allopath he 
was accustomed to prescribe large doses of 
iodide of potassium.. He once gave such doses 
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in a case of pneumonia. The patient was a 
lady. Next morning her head, face, breasts, and 
abdomen were immensely enlarged. By omit- 
ting the drug one day the swelling abated. In 
syphilitic ulceration of the throat he had often 
known massive doses of this drug to be used 
successfully. He had often used it in such cases 
when an allopath, and he had often known it to 
fail in such cases. He did not know that it was 
homeopathic to secondary syphilis. 

Dr. Miller a year ago with iodine 200, a few 
doses, cured a case of goitre in a young lady 
with black hair and dark eyes. 

In a case of muscular debility, with great 
dyspnea and palpitation of the heart when 
going up stairs, he prescribed three doses of 
iodine 5m., once a day, with good results. 

Dr. Seward. What makes spongia curative in 
goitre? 

Dr. Miller. Probably it is iodine in composi- 
tion. 

Drs. Hawley and Seward doubted this. 

Dr. Seward. In burning sponge the iodine is 
probably evaporated. 

Drs. Brewster and Seward had better success 
in goitre with spongia than with iodine. 

Dr. Garrison mentioned gneiss rock as a re- 
medy in goitre. Granvogle calls it lapis alba. 
It is thought to be the cause of the prevalence 
of goitre in Switzerland. 

CORYZAS. 

Dr. Seward found sanguinaria the best remedy 
for the prevailing coryzas, with red and watery 
eyes and nose. 

Dr. Miller found alliwm cepa oftener indicated 
and curative in such cases, and in hay-fever. 

Dr. Greeley had succeeded in curing a case of 
hay-fever with alliuwm cepa, other remedies 
failing. 

Dr. Seward tound ambra best, and apis next 
best, in hay-fever, with acrid discharge and much 
itching in nares, throat, eyes, etc. 

Dr. Brewster used phytolacca for sore throat, 
with burning as if heat came up from a heated 
body. There was hawking of mucus. 

Subject for discussion at next (October) meet- 
ing: Allium Cepa and Sanguinaria. 

Adjourned. 

Errata.—The letter which ends on page 184, 
should have had appended in addition to the 
signature, “ By order of the Ex. Committee.” 


Medical Htems and Hews. 


AT the last meeting of the Albany Homeo- 
pathic Medical Society Dr. Paine read several 
letters from physicians, residing in this State, 
approving the system of the weekly registering 
of prevailing acute diseases, which has been 
adopted by this society, and which is now being 
conducted by its Committee on Climatology. 
The system has been adopted by the Committee 
on Climatology of the State Society, and is 
being established throughout the State. 


At the annual meeting of the Medical Society 
of the County of Albany (Allopathic), held at 
Albany, November 14th, 1876, Dr. J. R. Boul- 
ware offered the following : 


Whereas, There is a decided difference of 
opinion among members of this Society regard- 
ing certain points relating to Medical Ethics, and 
in order that the society may definitely express 
itself upon them, for the guidance of its mem- 
bers, the following resolutions are offered for its 
consideration : 


Resolved, That it shall not be deemed im- 
proper by this Society for “regular” and 
“ Allopathic” Medical Colleges to educate and 
graduate Homeopathic Students. 


Resolved, That it shall not be deemed im- 
proper by this Society for any of its Members to 
consult professionally with any physicians recog- 
nized by the laws of this State as legal prac- 
titioners. 


Resolved, That it shall not be deemed im- 
roper by this society for any one of its Mem- 
ers, or any association of two or more of them, 

to advertise in medical journals, or in the local 
or other newspapers, their names and addresses, 
together with any specialty they may assume to 
practice or teach. 


Whereas, The “ Regular Allopathic” hospitals 
of this city are supported by the tax-payers of 
this county ; and 


Whereas, The “ Medical Staffs” of these hos- 
pitals refuse to allow other physicians than 
themselves to send and treat pay patients in the 
said hospitals; and 

Whereas, Such action prevents materially the 
\inerease of the indigent fund in charitable hos- 
| pitals; therefore, 
| Resolved, That it shall not be deemed im- 
proper by this Society for any of its members to 
professionally treat their pay patients in the 
Albany City Homeopathic Hospital. 


